STATE OF MAINE ABUSE INVESTIGATION UNIT
WORKERS’ COMPENSATION BOARD OFFICE OF MONITORING, AUDIT
& ENFORCEMENT

STATE OF MAINE
WORKERS’ COMPENSATION BOARD

V.
GREAT AMERICAN INSURANCE COMPANIES

CONSENT DECREE

NOW COME the parties and agree as follows:
1. That the following forms are required pursuant to 39-A M.R.S.A. §153(9):
Employee Date of Injury Forms Not Filed

Barbara Alley May 7, 2002 WCB-1, Employer's First Report of
Occupational Injury or Disease

Keith Barron August 20, 2002 WCB-1, Employer's First Report of
Occupational Injury or Disease

Larry Godin July 23, 2002 WCB-2, Wage Statement
WCB-2A, Schedule of Dependent(s)
and Filing Status Statement
WCB-3, Memorandum of Payment

Christopher Pearce October 16, 2002 WCB-1, Employer's First Report of
Occupational Injury or Disease

Ryan Welch August 6, 2002 WCB-1, Employer's First Report of
Occupational Injury or Disease

2. That the forms listed above have not been filed to date.

3. That the failure to file the foregoing forms represents seven (7) separate violations of 39-A M.R.S.A.
§360(1)(A).

4. That nothing in this agreement shall be construed as a waiver of the Workers’ Compensation Board’s
right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 39-A M.R.S.A. §360(2) or
both sections.



WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(A), a civil forfeiture of $100.00 shall be
assessed for each of the foregoing seven (7) violations for a total penalty of $700.00, payable to
Treasurer, State of Maine and sent to the attention of Mr. Steven P. Minkowsky, Deputy Director of
Benefits Administration, 27 State House Station, Augusta ME 04333-0027.

WHEREFORE, the outstanding forms identified above shall be sent to the to the attention of Mr.
Steven P. Minkowsky, Deputy Director of Benefits Administration, 27 State House Station, Augusta
ME 04333-0027 by February 17, 2005.

Dated: ;ﬁf" 15 - 670/ %j‘l /’M&é——

& {(js Meyer '/
orkers' Compensation Manager
Great American Insurance Companies

Dated: ﬁw

Ste::él"l P. Minkowsky
Deputy Director of Benefits Admin#stration
Workers” Compensation Board

PAYSS

ervisor of the Abuse Investigation Unit
Workers” Compensation Board

Dated: 62 23 MO S




STATE OF MAINE ABUSE INVESTIGATION UNIT
WORKERS’ COMPENSATION BOARD OFFICE OF MONITORING, AUDIT

& ENFORCEMENT

STATE OF MAINE
WORKERS’ COMPENSATION BOARD
V.

GREAT AMERICAN INSURANCE COMPANIES

CONSENT DECREE

NOW COME the parties and agree as follows:

L.

That the following forms are required pursuant to 39-A M.R.S.A. §153(9):
Emplovee Date of Injury Forms Not Filed

Susan Ellsworth October 8, 2002 WCB-1, Employer's First Report of
Occupational Injury or Disease

That the forms listed above have not been filed to date.
That the failure to file the foregoing forms represents one (1) violation of 39-A M.R.S.A. §360(1)(A).

That nothing in this agreement shall be construed as a waiver of the Workers” Compensation Board’s
right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 39-A M.R.S.A. §360(2) or
both sections.

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(A), a civil forfeiture of $100.00 shall be
assessed for the foregoing violation for a total penalty of $100.00, payable to Treasurer, State of
Maine and sent to the attention of Mr. Steven P. Minkowsky, Deputy Director of Benefits
Administration, 27 State House Station, Augusta ME 04333-0027.

WHEREFORE, the outstanding form identified above shall be sent to the to the attention of Mr.
Steven P. Minkowsky, Deputy Director of Benefits Administration, 27 State House Station, Augusta
ME 04333-0027 by March 7, 2005.
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Workers' Compensation Manager
Great American Insurance Companies
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Steven P. Minkowsky J
Deputy Director of Benefits Adminigtration
Workers’ Compensation Board
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Jail McNitt
pervisor of the Abuse Investigation Unit
Workers” Compensation Board



STATE OF MAINE ABUSE INVESTIGATION UNIT
WORKERS’ COMPENSATION BOARD OFFICE OF MONITORING, AUDIT
& ENFORCEMENT

STATE OF MAINE
WORKERS’ COMPENSATION BOARD

V.
GREAT AMERICAN INSURANCE COMPANIES
CONSENT DECREE

NOW COME the parties and agree as follows:
1. That the following form is required pursuant to 39-A M.R.S.A. and/or Board-approved Rules:

Employee Date of Injury Forms Filed Late

Larry Godin July 23, 2002 WCB-9, Notice of Controversy
2. That the form listed above was filed late.

3. That the failure to file the foregoing form timely represents one (1) violation of 39-A M.R.S.A.
§360(1)(B).

4. That nothing in this agreement shall be construed as a waiver of the Workers’ Compensation Board’s
right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 39-A M.R.S.A. §360(2) or
both sections.

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(B), a civil forfeiture of $100.00 shall be assessed
for the foregoing violation for a total penalty of $100.00, payable to Treasurer, State of Maine and sent to
the attention of Mr. Steven P. Minkowsky, Deputy Director of Benefits Administration, 27 State House
Station, Augusta ME 04333-0027.

Dated: 921/5’65 /{{a /ﬁ//ﬁ/éf"

K Meyer
Workers Compensation Manager
Great American Insurance Companies
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Steven P. Minkowsky
Deputy Director of Benefits Adﬁ&;n tration
Workers’ Compensation Board
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